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The Answer 


When parents are helping young folks to choose a 
career they want to know the facts; what are the prospects 
for success; the opportunities for public service; the likeli- 
hood of earning a living. 


Much has already been published about Chiropody, 
much more can be said. After you have given interested 
persons your own personal opinions let us add our views. 


The Ohio College of Chiropody has published an 
attractive brochure of information. It may hold the 
answers desired. 


For further particulars address— 


Ohio College of Chiropody 


M. S. HarmMo im, D. S. C., Dean 
2057 Cornet Roap CLEVELAND, OHIO | 
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nie conscious of the responsibility which goes with the duties of any 
Chief Executive I accept with gratitude the honor of serving the affili- 
ated States in the administration of their National affairs, as economically 
and efficiently as I can. Even so this responsibility is not mine and 
my committees alone, who can only take the lead in a constructive pro- 
gram observing the rights and privileges of all N.A.C. members. May 
I remind the officers and committee heads of the affliated States that 
the furtherance of any N.A.C. program depends equally upon you. 
One of the more urgent aims before our profession at present is to 
obtain a commission for Chiropodists in the U. S. service. This by 
enactment of Congress, when successful, will be another milestone of 
accomplishment. In thinking over a program to accomplish this we 
must consider fundamental fact ts and pursue a program based upon them. 
The advent of the National Draft for home defense opens up an 
avenue for action upon which we can expect results according to how 
well we formulate our plans and carry them out. We know that some 
chiropodists will be drafted. We know by nature of their service, they 
will give Chiropody as their occupation. As in the past they will be 
fitted into the U. S. Army Medical Department to render Chiropody 
service which is needed. This will begin soon after they are called into 
the service. But they will desire to be commissioned because of better 
rank and higher pay to which they are entitled, predicated upon the 
service they are in a position to render. Those who will not be drafted 
realizing this truth, can work to bring about the proper conditions in 
our Government for establishing a commission for Chiropodists. We 
as Officers of our National association know the limits of our funds 
which through proper expenditure can only be of suggestive nature to 
enlist man power of the affiliated states upon which most of the work 
must depend. We can and have provided an N.A.C. agency near the 
seat of our Government in the District of Columbia known as the 
National Association of Chiropodists Promotion Committee (military 
affairs), with Dr. E. E. Thompson as chairman, to whom all the visible 








efforts of all the affiliated states can be sent. He will be in close contact 1 
with the Army Surgeon General, the sponsor of our bill and the Military 1 
Affairs Committee of the C JOngress. P 

As to all other undertakings in the past regarding our profession we ! 
know progress has been made only by higher education based upon 
medical principles and the dispensation of same through dignified t 
methods and organized agencies. Through this principle we “have gained ' 
some measure of favorable opinion by the laity as well as of a large 
portion of the medical profession who are willing to give us their aid. } 
Public opinion through the newspapers in all sections reflects the views ; 
and wishes of all the people on whom all political subdivisions in 
Washington are dependent for action. 

The detailed plans of action will be outlined by the Chairman of our u 
N.A.C. Military Affairs Committee with whom I urge affiliated states O 
and their members to communicate and cooperate. tl 

G. T. Dow ine, President " 
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PATHOGENESIS of DEPRESSED METATARSAL HEADS 
ROY M. RUSSINOF, D.S.C. 


Chicago, Ill. 


Ir HAs been generally accepted that there exists such a structure as the 
anterior metatarsal arch. It has also been accepted that the “arch” exists 
at rest, but on weight bearing the “arch” is obliterated by the descent 
of the metatarsal heads to a common level. In comparison to this we 
know that the inner longitudinal arch exists not only at rest, but also 
on bearing weight. It is illogical, then, to define both structures as 
arches in the same sense. 

Dr. R. G. Johanson (J.N.A.C. July 1940) states that the metatarsal 
“arch” is supported primarily by muscles, secondarily by ligaments. If 
the metatarsal “arch” is obliterated on weight bearing, as it would be 
in the normal foot, then obviously there is no support being received. 
Why then should treatment be aimed at “restoring” a structure that 
doesn't exist? 

A true arch, the longitudinal, is inter-dependent for its integrity upon 
the shape of the component bones and the interosseous ligaments, and 
then only upon muscles. The longitudinal arch maintains its posture 
even under general anesthesia, with its cpnsequent complete muscular 
relaxation. 

The conclusion to be drawn from the foregoing is that the shape of 
the metatarsal heads, and the presence of the interosscous ligaments and 
muscles does not point to the presence of an arch. 

My conception of depressed metatarsal heads is based on a simple 
principle of orthopedics, Wolff's Law—structure follows function, or 
function determines structure. 

In considering the metatarsals in relation to the foot as a unit, we find 
that the entire tarsus is strong and compact. This is so because the brunt 
of weight transmitted to the foot is relegated to that area. In comparison, 
the metatarsals and phalanges are less compact and more mobile in order 
to give balance, adaptability, smoothness, and economy to foot functions. 
In the normal foot these functions are not disturbed. 
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Ihe transition from the normal to the pathological foot occurs in the 
following manner—the pathogenesis of depressed metatarsal heads. 


By placing a normal foot in a position of elevation at the heel we 
notice: 


|. Increased weight bearing on the metatarsal heads, an essential 
function of the tarsus bones. 


2. That metatarsal segments 2, 3 and 4 are mutually cohesive, made 
so by the presence of another metatarsal segment on each side. 


3. That metatarsal segments | and 5 are only unilaterally cohesive 
with only one metatarsal each to help maintain their normal posi- 
tions; figuratively, they are in a position of half-support. 


Add to this normal foot the ill-fitting shoe that the average sufferer 
wears, a shoe with a narrow shank and heel base, and a pointed toe. 
Now examine the results. 


With insufficient width, only selected areas will have proper contact 
with the weight bearing surface of the shoe. The tarsus being compact 
is not mainly affected. But metatarsal segments 2, 3 and 4 will be forced 
down by the impact of the step, while metatarsal segments I and 5, in 
a position of “half-strength”, will not be able to maintain their normal 
positions and therefore will be unable to bear their apportioned trans- 
mitted weights. The situation is complicated by two other factors: 


1. The shoe’s upper curves upward from a narrow shank thus forcing 
segments | and 5 upward at their bases, the first cuneiform and the 
tuberosity of the fifth metatarsal base. 

2. With insufficient space for toe expansion, the back pressure on 
the toes causes the proximal phalanges of toes 2, 3 and 4 into 
dlorsi-flexion; (the middle and distal phalanges are forced into 
plantar flexion) and the continued back pressure forces the meta- 
tarsal heads down. 


Whether the first and fifth metatarsal heads are forced up, or the second, 
third, and fourth heads are forced down, the result is the same. 


Add to this, locomotion. When the weight traverses the metatarsal 
heads, and the fifth and first metatarsal heads, or both, are not in a 
position to transmit the weight, metatarsal heads 2, 3 and 4 must assume 
this function. That this is not normal is indicated by pain and callous 
tissue; the presence of excrescences indicates the increased function and 
area of metatarsal heads 2, 3 and 4 as a weight transmitting area or unit. 

Not only is weight added on metatarsal heads from the raised heel, 
but weight also is increased on specific metatarsals resulting from the 
situation of metatarsals | and 5. The eventual hypertrophy of any 
metatarsal shaft follows; that it usually occurs in metatarsal 2 (Morton's 
Syndrome) is explained by its comparative length. 


It is interesting to note that the increased mobility of the first meta- 
tarsal segment affects both the longitudinal arch, and the other metatarsal 
heads. However, this phase of the interrelationship of the two structures 
will not be dealt with here. 
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Treatment 

If treatment is directed at restoring the “arch’’, it is to be accomplished 
by using the usual metatarsal pad to assist the muscles in supporting 
the “arch”, plus exercise and contractural wave currents to strengthen 
the muscles. If weakened muscles cause the depressed “arch”, and if 
pain in the region of the metatarsal shafts is caused from strain of the 
same muscles, then further exercise either actively or artificially induced 
will result in further strain. 

My opinion is that weakness and pain in the muscles is not causative, 
but symptomatic of the inability of these structures to do otherwise than 
follow the distorted bones to which they are attached, into a distorted 
position. 

Consequently, the treatment is directed to consideration of the bone 
segments, as bones and not muscles are the instruments of weight bearing 
and transmission. 

Pads of felt are used to balance the fore-foot; ic. if symptoms are 
present under metatarsal heads 2, 3 and 4, use a U-shaped pad, each 
arm of which extends directly under metatarsal heads | and 5; the 
bottom curve of the U is broad and extends from just behind the cal- 
loused area to the bases of the metatarsals. Quarter-inch felt, skived 
where necessary is used. (The same correction can later be included in 
the permanent appliance.) This pad acts as a crutch to the overworked 
areas by putting into service the previously unused metatarsal segments. 
You will notice that the pad, to a minor extent, includes the effect of 
the regular metatarsal pad. With transverse strappings, it is equivalent 
to a metatarsal rest dressing. 

Heat is used to alleviate pain and to increase nutrition for healing 
purposes. Infra-red or high-frequency current is suggested in lieu of 
contractural wave current so that already over-strained areas will not 
be subjected to further damaging exercises. 

The shoe chosen should possess a broad shank and heel base, heel of 
moderate height, and a round toe. 

It is to be understood, of course, that this article does not cover all 
possible cases, and individual variations should be treated accordingly. 
BIBLIOGRAPHY 6934 N. Glenwood Ave. 
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ROUTINE EXAMINATION IN DIAGNOSIS 


RALPH W. DYE, D.S.C. 
Sandy Lake, Pa. 


DIAGNOsis 1s the most important part of foot correction because it is 
impossible to serve patients well if you do not know what you are treating. 
So we follow a definite diagnostic chart on each and every case coming 
into our office. This systematic routine of examination allows me to 
arrive at a definite diagnosis and as time goes on in treatment, by the use 
of a different color of ink on the same chart, we can determine whether 


or not we are accomplishing what we desire. 
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I follow a diagnostic chart during the whole course of examination. 
First, the nurse takes the name, address, telephone, age, height, weight, 
nationality, sex of the patient, and by whom referred. In case of a 
reference by a physician or by a shoe store, we drop them a card of 
acknowledgment. The nurse also gets the complaint of the patient, 
what they think is wrong, how long the condition has been existing and 
how it occurred, whether they have had any previous treatment, what 
past diseases they have had, past operations, and any general habits they 
might have such as smoking, drinking, tea and coffee consumption, 
amount of rest, etc. When you come into the room pick up the card 
and read over the heading, you can see at a glance the type of person 
and the complaint without asking one question of the patient. It is 
our desire to make our diagnosis without much information from them. 

One of the first things seen is the color of the skin, whether it is 
normal, chalky, discolored; whether there is a difference between the 
thighs, calf, and feet; whether there is difference when elevated or 
dependent; also observe the texture of the skin, whether normal, clammy, 
waxy, shiny or dry; whether the nails are thick, thin, discolored or 
normal; whether or not there is an abnormal growth of hair, whether 
it is thin or abundant; also ascertain whether there is bromidrosis or 
hyperidrosis. The patient stands down on a clean towel, feet bare, and 
we check her posture determining whether an outflare or inflare type 
of foot and the variation upon weight bearing of adduction, straight, 
or abduction of the forepart of the foot and heel. Before the patient is 
reseated, notice the general appearance, whether her face is drawn or 
pained, if she looks fatigued, whether the head is straight or bent forward, 
whether lordosis is present, and whether the abdomen protrudes or not. 
The patient is reseated and then we lower the back rest until the patient 
is lying flat on her back; then we check to determine whether there is 
a difference in leg lengths; whether or not we have a sacroiliac lesion or 
any deformity of the bony structures. Now, we pull the back rest back 
up to normal and notice whether or not the knees are straight, con- 
tracted, valgum, enlarged, varum, whether they are flexed at rest or if 
there is any swelling in the internal side or in the popliteal space. 

In cases where we are doubtful of the general condition, we take the 
pulse rate and the blood pressure. We always test for deep circulation 
in the arteries; we test the popliteal, post tibial, deep perineal, dorsalis 
pedis; we then observe the collateral circulation and the general edema 
of both legs in the calf and the feet; whether the muscles are stasis and 
then we ask the patient if they have cramps in the legs during the night 
or day; whether they encounter intermittent claudications while walking. 
Then we observe the return through the venous system, whether or not 
varicosities are present; whether or not the external and internal saphe- 
nous are functioning; if there are ulcers present. 
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Then we examine for muscle tone in the feet, calf, thigh and hands; 
we determine whether they are normal, tense, or flaccid. Then we 
examine for active and passive motion of the knees, feet and toes; normal 
flexion and extension, inversion and eversion of the foot; abduction and 
adduction of the foot. We next determine the extent of motion in the 
mid-tarsus joints and the rotation of the legs on the hips in both active 
and passive. These motions are usually taken in matter of percentages, 
using 100% as normal. After the muscle tension is taken and the motions 
checked, we pick up the shoes and examine them very carefully, not so 
much as to the type of shoe worn by the patient, but how they are worn. 
I take it for granted that everyone knows how to read the sole of a shoe. 
You first determine how the shoe fits, observe whether the shank has been 
twisted or broken; whether it is rigid, semi-rigid, or flexible; whether 
the heels are high or low, whether they are worn off in the back or worn 
off on one side or another; whether the toes are stubbed off or turned up, 
and if the sole of the shoe is worn straight or twisted. You can always 
be sure that you are in for a lot of trouble if the patient walks either 
in or out on the sole of the shoe and in either case you usually find 
that the counter is spread out due to the flabbiness of the heel. I am 
saying very little in regard to shoes because it is our contention that if a 
foot is well and healthy the patient can wear most anything society 
demands, whether high or low heels. The shoe has been entirely over- 
played, and it is our duty to fix feet and not fit shoes. 

Then we go into skin temperatures which can be taken by the use 
of the thermocouple or a skin thermometer with regard to the room 
temperature exposing the feet thirty minutes; then we take the tempera- 
tures of the right and left thigh, knee, calf, ankle, dorsum of the foot, 
heel, 1-2-3-4-5th toes. A normal skin temperature of the thigh is 90 degrees, 
approximately. 

Next we take the reflexes of the plantar surface of the foot, noting 
whether it is positive or negative, hyper or dull, then the reflexes of 
the ankle and of the knee. We determine whether we have a Babinski, 
ankle closus, or tremors. Reflexes are one of your most important factors 
in foot examination and should be tested very thoroughly. Often you 
will find through reflexes, conditions such as brain tumors, multiple 
sclerosis, tumors on the spinal column, etc., which mean that you will not 
be able to help that foot in any way except with palliative care. How- 
ever, in many cases where the knee reflex is absent or hyper, it is entirely 
due to a foot strain or a general leg weakness. When it extends only 
to the ankle and plantar surfaces of the foot, then you know that the 
lesion is localized to those areas. One of our most common findings is 
an absent or hyper plantar reflex. We will be able to show how these 
conditions can be restored to normal. Then we determine skin sensitivity. 
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We stroke the deep perineal, sular, internal malleolus, external plantar 
and internal plantar nerves. We observe the general systemic conditions 


and injuries. 


We have gone along far enough now to be very suspicious of a number 
of things, so we check up to see whether or not our suspicions are correct. | 
In looking over a foot, pain and abnormalities are the indications of ; 
trouble; if there is pain in any part of the foot and leg, it is our duty 
to find it and determine what caused it, and then try to get rid of it. , 
A normal foot is a strong and sturdy member and will stand a lot of p 
abuse, and so pain in the foot is an alarm that the foot is out of balance V 
and some abnormality is present. I 

On our diagnostic card we have the toes spreading, their firmness, . 
whether they are numb, straight, contracted, or any other pain present. . 
In the meta. phalangeal heads you will find the range of motion, whethei 
or not the int. -ossi muscles are contracted, whether adhesions are present, ss 
whether enlarged or depressed, and whether they contain pain; whether P 
the plantar fascia is drawn and painful along its entire area; whether the P 
cuboid, the navicular, and the internal cuneiforms are dropped and al 
painful; whether the heel is painful and if the pain is on the internal, tr 
external, posterior or plantar surface; should it be on the plantar surface, ck 
whether it is at the insertion of the plantar fascia or just back of it. he 
Fest, of course, for spurs that might be present. Determine whether or pl 
not there is any pain in the tendo achilles; whether there is pain in the 
ankle and if it is on the internal, external, posterior or anterior surfaces. de 
On the leg, determine pain in the calf muscles, and whether it is in the th 
internal, external, anterior or posterior groups, and whether they are th 
knotted or not. In examining the knee you can tell a great deal from ha 
the location of the pain, whether it is on the internal, external, posterior nee 

re! 


or anterior part. On the thigh, determine the pain in the internal, 
external, anterior or posterior groups. The patient often complains 
of such pains and if the patient should observe her own foot trouble in 
the first stages, you will find where most of all foot trouble begins. Now 
you determine if there is pain in the hip, either in the sacroiliac articula- Ch 
tion or in the muscles of the lumbar region. If you will take hold of 
the muscles leading to the shoulders you will be able to tell which side 
is the most affected, and if the condition has been of long standing. \ 





In long standing cases, you will find the shoulders have become wounded van 
and you will find pads of fat at the base of the neck. Ask the patient pie 
whether or not she has headaches starting up the sides of the neck and pe 
then jumping to the top of the eyes, and in extreme cases, you will find baat 
pain in the top of the head. This seems like a lot of examination for As ; 
points of pain, but after you examine patients awhile you will be able adh 
to use a little zone therapy and find that a pain here will indicate another ethi 

HATION 
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pain there, and you will be able to follow it through completely with 
much astonishment to your patient. 

On our diagnostic cards we have cuts of feet which we are able to 
mark and show exactly the general chiropody findings. Next, we have 
our laboratory findings, such as x-rays, urinalysis, blood test for sugar, 
blood counts, and Wassermann. This is not done in every case, but if 
you are at all suspicious it is better to be safe than sorry. 

The oscillometric readings are next on the card, and will be of no 
value to you unless you have an oscillometer. I believe that every 
chiropodist should have one in his office for his own protection. You 
will be able by the oscillometric readings to determine the approximate 
blood pressure. If your oscillometric readings at the blood pressure point 
are below three or above ten, you should be very suspicious of a major 
circulatory disturbance. 

After we have gone through this systematic routine of examination, 
we can quickly come to a diagnosis, suggest treatment, and a possible 
prognosis. Check your treatment prescribed and you will have a com- 
plete analysis of the foot, what you find and what you are going to do 
about it. When you change treatment, you merely mark the date, then 
the modality you are using. After several months of treatment, you 
check with another color of ink and you can prove to the patient just 
how much pain you have relieved her of, and just what you have accom- 
plished so far as you have gone. 

This might seem complicated but anything worth doing at all is worth 
doing well. Although we have only been using this system approximately 
three years, it has been revised with a lot of additions once, and with 
the number of new things we are finding out, it looks as though it will 
have to be changed again in a year or two. With the aid of the nurse, 
we are able to make a complete diagnosis in 15 minutes, and as I stated 


before in this article, diagnosis is very important. 





CHIROPODICAL ETHICS 
S. RUTHERFORD LEVY, D.S.C. 


Philadelphia, Pa. 


We have unquestionably put our house in order in relation to ad- 
vancement of educational standards. We have met the challenge by 
scientifically equipping our students with the requisite education to 
qualify for successful practice. We have done all this with a viewpoint 
of qualifying ourselves as worthwhile agencies of a worthwhile profession, 
but does this complete our obligation to our profession? I think not. 
As an important phase in the success of our professional life we must 
adhere strictly to a code of ethics. Our profession has made some progress 
ethically, at least the painted feet on our windows have long since dis- 
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appeared and many obnoxious signs have also met a similar fate, but 
there is plenty of room for improvement. 

As graduates of the schools and colleges, we are invested with the 
title “doctor”. This doctorate degree should carry certain obligations. 
As a doctor we are supposed to comport ourselves in such a manner as 
to command respect, esteem, and recognition. Are we meeting this 
requisite? We should be cognizant at all times of our position as a 
doctor and conduct our professional and social lives so as to reflect 
creditably upon our profession. We should maintain ourselves with 
reserve, dignity and poise. 

The location of our offices should be ethically situated. All signs should 
be of design and type to meet the approval of an ethical profession. Our 
professional cards should be so worded and balanced as to command 


respect. I give you the following examples of copy for ethical professional . 
cards: o 
e 
Dr. JOHN Dor f 
Chiropodist d 
Address Tel. 
City and State Hours of Appointments P 
Joun Doe, D.S.C. 
Chiropodist tl 
Address Tel. 
City and State Hours al 
be 
You will observe that these are dignified and properly balanced, and li 
aim to convey to the public our professional activity. Any more added ar 
would detract from the professional dignity represented. pr 
Another phase of unethical practice is location of an office in a depart- di 
ment store, bath house, barber shop, or shoe store. Why we consider 
them unethical is for the simple reason that no member of the kindred 
professions of medicine or dentistry would be similarly situated. We 
have no quarrel with those who may be located in department stores at 
present but appeal to them to change their locations in the name of good 
ethical practice. We feel confident that change to private offices could be 
effected without great loss to them. Ethical offices in hotels are not to 
be condemned if conducted apart from beauty parlor, baths or barber of 
shop. he 
The dentists of Pennsylvania have recently enacted legislation allow- 4 
ing the practitioners only two external signs not to exceed 20” x 6”. en 
This law also prohibits advertising any fees whatsoever. It has been 
most effective in curbing the habitual advertiser. We should emulate all 
them in this regard for the betterment of our profession. bo 
It has been proved that large display signs and advertisements are cu 
doomed to ultimate failure. — 
If we expect to attain our cherished hopes of recognition as a profession 
we must not only advance educational standards but must conduct our- An 
selves professionally and socially in such a manner as to merit the esteem, . 
respect and recognition of the public. cist 
ver 
47 West Phil-Ellena Street 
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COUNCIL on EDUCATION 
TWENTY-FIRST ANNUAL REPORT 





(Continued from last issue) 


JOHN D. WALKER, Chairman 
Hartford, Conn, 


CLASS “A”? REQUIREMENTS 


Four years high school education; two years in a recognized* college of 
liberal arts or of the sciences; three chiropodical-podiatric terms with a minimum 
of 3120 hours in three different calendar years, OR four years high school 
education; one year in a recognized* college of liberal arts or of the sciences; 
four chiropodical-podiatric terms with a minimum of 4160 hours in four 
different calendar years. 

The clinics should be divided into sections separating the sexes. The ortho- 
pedic clinic should be separated from the surgical clinic. 

Institutions receiving this classification should have title to their buildings. 

Active research projects should be conducted under the supervision of 
the college. 

The school should have a library of at least five hundred volumes covering 
all recognized branches of medicine; at least two copies of the standard text- 
book used in teaching each subject in the school with complete files of current 
literature. The library should also include works on cultural subjects.» An 
annual budget of One Hundred Dollars minimum should be expended for the 
purchase and repair of books and periodicals and a list of new books added 
during the year submitted to the council on education. 

An annual financial report of the school shall be submitted each year. 

The school must receive 90% or better on inspection. 


CLASS “B” REQUIREMENTS 


Four years high school education; one year in a college of liberal arts or 
of the science; three chiropodical-podiatric terms with a minimum of 3,120 
hours in three different calendar years, OR four years of high school education; 
4 chiropodical-podiatric terms with a minimum of 4,160 hours in four differ- 
ent calendar years. The orthopedic and surgical clinics should be separate. 


It should have a library consisting of at least five hundred volumes covering 
all recognized branches of medicine; at least two copies of the standard text- 
book used in teaching the subjects in the curriculum with complete files of 
current literature. The library should also include works on cultural subjects. 


*Shall only include those in the approved list of the following agencies: Association of 
American Universities, Middle States Association of Colleges and Secondary Schools, New Eng- 
land Association of Colleges and Secondary Schools, North Central Association of Colleges and 
Secondary Schools, Northwest Association of Secondary and Higher Schools and Southern Asso- 
ciation of Colleges and Secondary Schools. In addition, the colleges approved by a State Uni- 
versity shall be recognized. 
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An annual budget of One Hundred Dollars minimum should be expended for 


























the purchase and repair of books and periodicals and a list of new books added S: 
during the year submitted to the council on education. C 
An annual financial report of the school shall be submitted each year. 7 
The school must receive 80% or better on inspection. | 
Fi 
O 
CLASS “C” REQUIREMENTS 2 
Schools failing to meet all the specified Class “B” and general requirements 
may be designated as Class “C”’. | F 
6: 
THREE-YEAR CURRICULUM** 
The curriculum following shows the minimum number of subjects and - 
hours required for classification, totalling 3,120 hours: PI 
2 
Basic Sctences—Totat Hours 1024 a 
Anstomy Should include embryology and histology; foot and entire leg he 
256 Hours to be used in dissection, in addition to a study of general 7 
regional and topographical anatomy. 
Cl 
ie ‘a 8 60 
Chemistry Should cover inorganic and organic chemistry as is indicated 
192 Hours for limited practice. = 
va 
ieee — — E3 
cli 
Bacteriology To include the various organisms, their characteristics, cul- ap 
and Biology tural growths, preparations of culture media, sterilization, pr. 
128 Hours isolation through staining methods, and recognition of the * 
organism by the cultural and morphologic characteristics. 
a. —_ _— Mz 
, ; Ph 
Physiology Should include mechanics and muscle physiology; special ref- Ti 
224 Hours* erence to the phenomena of locomotion, the skin and its 17 
structures. at 
SS ee ee Sut 
9 
Hygiene and Should be presented to prepare the student for an examination . 
Sanitation by state boards requiring basic science subjects. 
96 Hours 
wn Soe Sipctee po Ne 
Pathology Should cover all pathological phenomena of interest to the 32 
128 Hours* chiropodist-podiatrist. 
TIO! 
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PopiaTry — ToTtaL Hours 1336 





Surgical Should cover all chiropodical-podiatric subjects including the 
Chiropody- care of instruments, apparatus and various methods of treat- 
Podiatry ment of disabilities not included in other departments. Clinic 
224 Hours credits not to be included. 
Foot Should cover deformities and disturbances in the mechanics of 
Orthopaedics locomotion; procedures in treatment with particular attention 
224 Hours to rational therapy exclusive of major surgery. 
Foot Gear Should include a study of shoe materials and construction; 
| 64 Hours particular attention should be given the various methods of 


shoe alterations for different types of deformities; prescribing 
and fitting footwear. 


Physical Therapy Should include a study of the physical forces of nature, their 
224 Hours* application in the treatment of disturbances in the mechanics 

of motion, treatment of minor skin lesions within the scope 
of the chiropodist-podiatrist; study of construction and care of apparatus— 
helio, electro and hydro therapy. Manual massage should be included. 


Clinics Each student should make a complete history of every case 
600 Hours presented to him regardless of its nature. There should be at 

least 600 treatments to his credit during the junior <nd 
senior years. Not more than 10% allowance should be made for group obser- 
vation or the limited handling of materials and drugs during the freshman year. 
Each student should receive adequate practical training in all divisions of the 
clinic. This is to include, under close supervision, the practical use of all 
apparatus in addition to other procedure which is to be part of his private 
practice. 


MEDICINE — ToTaL Hours 656 
Materia Medica, Should cover drugs, compounding, prescription writing, toxi- 
Pharmacy and _ cology, botany, mineralogy, etc. The chiropodist-podiatrist 





Therapeutics should be thoroughly instructed in the medications prescribed 
176 Hours by him, including the making of ointments, tinctures, etc. 
Surgery Should include the principles of surgery; diagnosis and treat- 
96 Hours* ment of new growths, wounds, sprains, fractures, infections, 


etc.; practical work in bandaging, splinting, dressings and the 
use of local anesthetics. 


Neurology In addition to didactic work, there should be clinical demon- 
32 Hours* strations of the various nerve and glandular affections which 
manifest themselves in the lower extremities. 
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Psychology Should include applied psychology and psychiatry. 

32 Hours* 

Dermatology Should cover cutaneous lesions, syphilitic dermatoses, proce- 

and Syphilology dure in diagnosis including the use of cuts, slides, etc. 

96 Hours* 

Orthopaedic Should cover didactic work and demonstrations in the prin- 

Surgery ciples of general orthopaedic surgery. Hospital or clinical 

32 Hours* observation should not be credited to student’s clinical require- 
ments. 

Roentgenology Should include theoretical and practical use of the apparatus 

64 Hours* in addition to adequate training in the study of negatives for 
interpretation of abnormal conditions. 

Medical Should include the principles of medicine, especially their rela- 

Diagnosis and tion to foot lesions and the various methods of diagnosis. 

Chiropodical- 

Podiatric 

Medicine 


112 Hours* 





Emergencies 
16 Hours 


Should include general first aid emergency measures. 





CULTURAL — 104 Hours 


Should include lectures on ethics, *istory of medicine and chiropody- 
podiatry, jurisprudence, professional economics and special lectures. 


NOTE: This curriculum is based on a 32 week year; minor subjects are less than 72 hours. 


** Subject to revision at annual conference. 
*Departments should be headed by Doctor of Medicine. 
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ACCREDITED SCHOOLS 


CLASS B 


THE FIRST INSTITUTE OF PODIATRY, LONG ISLAND UNIVERSITY, 
53 East 124th Street, New York City 
First Class Graduated—1913; Present Length of Course—Three years; 


Entrance Requirements—High school education or its equivalent; Two years 
of college. 


REUBEN H. Gross, M.Cp., Dean 


TEMPLE UNIVERSITY, SCHOOL OF CHIROPODY, 
1812 Spring Garden Street, Philadelphia, Pa. 
First Class Graduated—1916; Present Length of Course—Four years; 
Entrance Requirements—High school education or its equivalent. 
R. Ray Wittoucnsy, B.S., M.D., Dean 


OHIO COLLEGE OF CHIROPODY, 
2057 Cornell Road, Cleveland, Ohio 
First Class Graduated—1916; Present Length of Course—Three years; 
Entrance Requirements—High school education or its equivalent; One year 
of college. 
Max S. Harmouin, D.S.C., Dean 


ILLINOIS COLLEGE OF CHIROPODY AND FOOT SURGERY, 
1327 North Clark Street, Chicago, Ill. 


First Class Graduated—1913; Present Length of Course—Four years; 
Entrance Requirements—High school education or its equivalent. 


Wm. J. Stickex, D.S.C., Dean 


CHICAGO COLLEGE OF CHIROPODY, 
26 So. Loomis Street, Chicago, Ill. 


First Class Graduated—1932; Present Length of Course—Four years; 
Entrance Requirements—High school education or its equivalent. 


Witrorp A. DANIELSON, M.D., Dean 





CALIFORNIA COLLEGE OF CHIROPODY, 
1770 Eddy Street, San Francisco, Calif. 
First Class Graduated—1915; Present Length of Course—Three years; 
Entrance Requirements—High school education or its equivalent; One year 
of college work. Two years of college will be required beginning in 1944. 
GERHARDT E, WYNEKEN, M.D., Dean 
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UNRECOGNIZED SCHOOLS 


School of Podiatry, Middlesex University, 415 Newbury St., Boston. 
Beacon Institute of Podiatry, 914 Beacon St., Boston. 
Northwestern Institute of Foot Surgery and Chiropody, 19 So. Wabash 
Ave., Chicago. 
Respectfully submitted, 


John D. Walker, D.S.C., Chairman 


Members of the Council: 


E. P. Durkin, D.S.C., Chicago, III. G. W. Scherer, Jr., D.S.C., Los An- 
J. A. Kay, D.S.C., Hartford, Conn. geles, Calif. 

J. J. Mueller, M.Cp., New York City W. J. Ziegler, D.S.C., Philadelphia, Pa. 
S. E. Reed, D.S.C., Des Moines, Iowa 


ACCEPTED BY THE House oF DELEGATES IN EXECUTIVE SESSION, BOSTON, Mass., 1940. 


State Board Examinations 


Alabama June* New Hampshire March, September 
Arkansas June | New Jersey June, October 
California March, July, October | New Mexico As Called 
Colorado January, April, July, October New York January, June, September 
Connecticut July, November North Carolina : bie wade 
Delaware . January, July North Dakota eee 
Dist. of Columbia January, July | Ohio .. June, December 
Florida June, November | Oklahoma January, July 
Georgia June, January | Oregon No regular dates 
Idaho April, October | Pennsylvania , January, July 
Illinois June, September | Rhode Island May or whatever time there 
Indiana June are sufficient candidates 
Iowa June South Carolina As called 
Kansas June, December South Dakota June or October* 
Kentucky June, December Tennessee August 
Louisiana June, December | Texas January, June* 
Maine March, July, November | Utah a 
Maryland . June, July | Verment .. June and by special arrangements 
Massachusetts ... June, December with the State Board of Medical Registration 
Michigan . June Virginia June, December 
Minnesota January, June | Washington . October 
Mississippi ee | West Virginia ....July, October 
Missouri .. June, October | Wisconsin January, June 
Montana , Age, Caster | Wyeting ««...-- 2 cc cecscsccccses May 
Nebraska June, November | Canada See ee ee June 
Nevada : ..May, November (Province of Ontario) 





*Or at convenience of Board and candidates. 
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Ratio Practitioners to Population in 
TaBLe No. 1 
Estimated 
Population 
as of 
July 1, 1937 
Alabama 2,895,000 
* Arizona 412,000 
Arkansas ; 2,048,000 
California 6,154,000 
Colorado 1,071,000 
Connecticut 1,741,000 
Delaware 261,000 
District of Columbia 627,000 
Florida 1,670,000 
Georgia 3,085,000 
Idaho 493,000 
Illinois 7,878,000 
Indiana 3,474,000 
lowa 2,552,000 
Kansas 1,864,000 
Kentucky 2,920,000 
Louisiana 2,132,000 
Maine 856,000 
Maryland 1,679,000 
* Massachusetts 4,426,000 
Michigan 4,830,000 
Minnesota 2,652,000 
Mississippi 2,023,000 
* Missouri 3,989,000 
Montana $39,000 
Nebraska 1,364,000 
Nevada 101,000 
New Hampshire $10,000 
New Jersey 4,343,000 
New Mexico 422,000 
‘New York 12,959,000 
North Carolina 3,492,000 
North Dakota 706,000 
Ohio 6,733,000 
Oklahoma 2,548,000 
Oregon 1,027,000 
Pennsylvania 10,176,000 
Rhode Island 681,000 
South Carolina 1,875,000 
South Dakota 692,000 
Tennessee 2,893,000 
Texas 6,172,000 
Utah 519,000 
Vermont 383,000 
Virginia 2,706,000 
Washington 1,658,000 
*West Virginia 1,865,000 
Wisconsin 2,926,000 
Wyoming 235,000 
* Estimated. 
**Includes individuals licensed in more than one state. 
= of CHIROPODISTS 


United States 


Chiropodists-Podiatrists 


Total 


Registered in 
1939 


36 


119 


14 
915 
211 


45 
45 
34 


105 
623 
166 
90 
11 
208 


139 
15 


7,483** 


Ratio 

80,417 
25,750 
113,778 
13,291 
13,556 
13,290 
18,643 
6,333 
14,034 
76,538 
35,214 
8,610 
16,464 
27,149 
41,422 
64,889 
62,706 
11,413 
15,990 
7,104 


41,630 
27,180 
27,028 
21,050 
15,666 


[Charts continued in next issue] 
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SEVENTEEN MILLION MEN 


O, WEDNESDAY, October 16, 17 million men registered for 
the defense of our Country and our way of living. Some of 
these men, possessing special skills or experience, will be set 
apart for special kinds of service; the railroad man for transport, 
the telephone man for the signal corps. 

Of these 17 million men some are chiropodists. How many? 
We do not know. Perhaps a few hundreds. Perhaps two or 
three thousands. 

There is a special place in the Army for a bus driver or 
the railroad man. But there is no place for a chiropodist. The 
young man who has spent from two to five years acquiring the 
knowledge necessary to keep an important part of the human 
body in usable condition has no place in the defense forces of 
his country because his own government does not recognize his 
calling. For lack of this recognition this man’s highly specialized 
ability is, perhaps, to be thrown away, perhaps blasted away 
at the first attack by an enemy. 


For many years the NAC has endeavored to secure the 
recognition necessary to the creation of a chiropody corps. The 
greatest need has been for money; money to engage a legal 
representative at Washington who shall be on the job 24 hours 
a day, ready at an instant’s notice to meet a congressional com- 


rh tthUr lO 


= = S .) 
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mittee, the Surgeon-General, the Secretary of War or any other 
authority. 


The layman is seldom competent to push a bill through the 
Congress. There are too many opponents with legal counsel, 
too many groups who want to change it for their own ends. 
Sometimes a hearing takes place with hardly an hour’s notice 
in which to study an objection and prepare an answer. 


It is costing one medical group $5.00 per year per member 
to keep an attorney at the nation’s capital. The A.M.A. has a 
staff of five lawyers there right now. 


In order to handle our project with any hope of success we 
need a fund of from $5000 to $10,000. This means a contribu- 
tion from the individual chiropodist of not less than $3, to come 
through his state society. Each state should underwrite its 
membership at once and send its check to Secretary Morley; 
each member to receive a certificate signed by the NAC 
President; all funds to be disbursed through regular NAC 
channels; a monthly report and financial statement to be mailed 
to each state society. 


The active set-up of the Committee will include Edward E. 
Thompson, Chas. F. Conrad, Chas. Turchin, all of Washington, 
with a liaison officer in each state. An Advisory Council also 
will be formed composed of former chairman Harry L. Goldwag, 
past presidents G. Earle Whitten, A. Owen Penney, Chas. E. 
Krausz, deans Wm. J. Stickel and Max M. Harmolin. 


Prompt action is imperative. Letters have already gone 
to state presidents urging them to call a meeting immediately 
to consider this plan, for its success hangs on a whole hearted 
response. Your part is to attend this meeting when called and 
get behind it 100%. 

Faithfully yours, 


Chiropody-Preparedness Committee 





CENTENNIAL SEALS AND PLAQUES 


THe CENTENNIAL Emblem Committee of the Massachusetts Chiropody 
Association announces that it can still accept orders for the seals and 
plaques. The previous offer dated October 15th has been extended. 

If you haven't already sent in your order do so now to P.O. Box 56, 
Rockland, Mass. Orders will be filled as long as the supply lasts. 
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N.A.C. CHIROPODY (PODIATRY) PREPAREDNESS COMMITTEE 


THE PROMOTION Military commit- 
tee will function under the name 
of National Association of Chirop- 
odists, Committee on Chiropody- 
Podiatry Preparedness, as per reso- 
lution No. 18 passed by the 2st 
House of Delegates. 

I accept the leadership with the 
confidence that the profession will 
support the committee fully. The 
responsibility of this committee was 
placed at the Capital city in order 
that a close contact can be made 
with the Congress and high govern- 
ment officials. Our former chair- 
man has labored unceasingly for 
many years and has been successful 
in laying the ground-work for a 
successful conclusion. 

Each mail echoes a nation-wide 
cry for action. The committee has 
accepted the challenge and with 
your help success is possible. 

Letters are now in the mail to 
State Presidents and Councilmen 
and we are proceeding with the 
confidence that your obligation will 
be met. If the funds are not raised 
within a reasonable time the ad- 
visory council and committee will 
cease to function. 


LETTER TO STATE SOCIETIES 


AFTER CAREFUL consideration and much 
inquiry concerning Military Affairs, per- 
mission was granted by President Dowling 
to hold a conference in Philadelphia, Sun- 
day, October 20, with Drs. Goldwag, 
Krausz and Penney, Conrad and Turchin. 

The following plan was submitted and 
was unanimously approved by the com- 
mittee and later by Dr. Dowling: 
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Epwarp E. THOMPSON, Chairman 
705-12th St., N. W 
WASHINGTON, D. C. 


1. That it would be a waste of time 
and effort to try to enact national legis- 
lation with a fund of $350. 

2. A fund of ten thousand dollars 
would be raised through individual sub- 
scription. 

3. The State Societies would be asked 
to underwrite and collect from their in- 
dividual members, a minimum of $3.00 
each. 

1. The Active Committee will contact 
non-members and other sources. 

5. Drs. Goldwag, Krausz, Penney, Whit- 
ten, Stickel and Harmolin will act as the 
Advisory Council, while Drs. Thompson, 
Conrad and Turchin will be the Acting 
Committee. 

6. The central office will be located at 
Washington, D. C., close to the Congress 
and high government officials. 

7. There will be employed a full time 
attorney and clerk for a period of one year. 

8. All funds will go through the regu- 
lar channels of N.A.C. and a certificate in 
recognition of the contributions will be 
issued and signed by President Dowling. 

9. A monthly financial statement will 
be mailed to the State Societies. 

10. It was mutually agreed that the 
burden of financing is on the rank and 
file, and if sufficient funds are not raised 
within a reasonable time, the committee 
will cease to function. 

Epwarp E. THompeson, Chairman 

Preparedness Committee 

NATIONAL ASSOCIATION OF CHIROPODISTS 


To THE OFFICERS AND MEMBERS OF 
THE AFFILIATED STATES: 

I wouLp not feel that I am fulfilling 
my obligation to you as President 
of your National Organization, if I 
did not call to your attention a 
most important development in the 
history of our profession. Our 
country is on the verge of a national 
crisis and now a defense program 
calls for sacrifice and suffering and 
challenges the efforts of every indi- 
vidual in our nation. Our profes- 
sion must meet this challenge and 
meet it well. Our lot is cast with 
medicine and we must be worthy 
of our calling. 
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I have given this matter very 
serious thought, keeping in mind 
my responsibility, and have ap- 
pointed Dr. Edward E. Thompson 
Chairman of the National Associa- 
tion of Chiropodists’ Promotion 
Committee and Chairman of N.A.C. 
Legislative Committee. His experi- 
ence on National affairs is wide, 
while his ability in Legislation has 
recently been demonstrated by the 
enactment of the new District of 
Columbia law which necessarily had 
to go through both Houses of Con- 
gress and was signed by the Presi- 
dent in June of this year. I am 
asking all chiropodists (podiatrists) 
throughout the country to cooper- 
ate one hundred per cent with this 
committee, for after all the respon- 
sibility of its success lies with us as 
individuals. 

G. T. DOWLING 
President of the N.A.C. 


Dear Dr. THOMPSON: 

I will be happy to serve on this 
committee and I am almost assured 
that the state of Ohio will be almost 
100% behind you on the assessment 
of three dollars per member. 

M. S. HarRMOLIN, D.S.C. 


DEAR EpiTor: 

I have just been honored by a 
request to serve on the Advisory 
Council of the Chiropody-Podiatry 
Preparedness Committee. At this 
time of national stress no one should 
withhold his support from any 
project on which he can be of serv- 
ice, whether it be a contribution of 
work or money. At present, money 
is the greatest need. If the new 
committee's financial plan, built on 
the foundation laid down by the 
faithful work of our former chair- 
man, can be prosecuted vigorously 
by the united efforts of the whole 
profession, we shall have chiropo- 
dists in the Army within the year. 

A. OweN PENNEY, D.S.C., Chairman 
COMMITTEE ON PUBLIC INFORMATION 
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DeAR Epiror: 

I have just learned of the plan 
proposed by the preparedness com- 
mittee of the N.A.C. wherein an 
executive secretary will be em- 
ployed to carry on the military 
affairs of our Association. 

The plan to raise additional 
funds as outlined is essential and 
hope every practitioner in chirop- 
ody in the United States will sup- 
port this project. 

I am in full accord with this plan 
and heartily endorse it. I am also 
pleased to advise you that I have 
accepted the appointment as mem- 
ber of the advisory council of this 
committee. 

With my sincere best wishes for 
success. 

Harry L. GoLtpwac 


DeAR Epitor: 

I have just learned of the plan 
of the Chiropody-Podiatry _ pre- 
paredness committee as outlined 
by the chairman. At this time of 
national emergency it behooves 
every chiropodist to support this 
plan financially, physically and 
spiritually. I shall be glad to serve 
as an advisory member and do my 
share in carrying this project 
through to a successful conclusion. 


CHas. E. KRrausz 


Dear Eprror LELYVELD: 

This day I have received notice 
of appointment to an executive 
committee which will act in an 
advisory capacity to the Military 
Affairs Committee of the National 
Association of Chiropodists. 

A small amount of cooperation 
from chiropodists throughout the 
country will make this plan success- 
ful. 

When you publish this plan, I 
hope that every practitioner in our 
profession will support it. 

G. EarRLe Wuirten, D.S.C. 
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Dear Dr. TttomMpson: 

I am pleased to accept the ap- 
pointment to the Preparedness 
Committee of the National Asso- 
ciation of Chiropodists. 

Without question, now is the 
time to make some effort to secure 
recognition for chiropodists in our 
armed forces and the plan outlined 
has excellent possibilities, 

WILLIAM J. Sticke, D.S.C. 


PUBLIC INFORMATION 


UNDER THE caption “Medicine,” Time 
Magazine reported the Boston convention 
in its issue of September 9, sub headed 
“Chiropodists’ Centennial”. Here is a 
part of the curt, concise, and popular 
version. 

IN THE EARLY 19th Century, itin- 
erant U. S. barbers traveled from 
town to town, carrying bags of dirty 
knives, and even old steels from 
corsets, for paring customers’ corns. 
They usually charged 25c an oper- 
ation, raised howls of pain from 
their victims. One day, while 
lounging around a hotel lobby, a 
lush-bearded young man from New 
Hampshire named Nehemiah Ken- 
ison met a Scotsman who had a 
new, painless method of removing 
corns. Instead of digging with a 
scalpel, he first softened the corn in 
acid, then carefully shelled it out 
with a dull bone blade. 

Nehemiah Kenison knew a good 
business when he saw it. He ex- 
amined the acid, went to Boston, 
where he set up an office opposite 
Old South Church. Nehemiah gen- 
erously taught his trick to his sons 
and half a dozen relatives, who 
taught others. So began the science 
of chiropody in the U. S. 

Today, although a few chiropo- 
dists practice in barbershops, chi- 
ropody is a highly respectable hand- 
maiden of medicine, requiring two 
years of college training, three or 
four years im one of six approved 
schools. Chiropodists like to be 
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known as podiatrists because, to 
their horror, they are often con- 
fused with chiropractors. 

Last week the National Associa- 
tion of Chiropodists (Podiatrists) 
met in Boston to celebrate the 100th 
anniversary of the birth of their 
science. As chairman of the meet- 
ing they elected their beaming, 
balding host — old Nehemiah’s 
nephew, Harry, who practices in 
Boston. At the convention the chi- 
ropodists orated on the “romance” 
and “epochal” contributions of 
chiropody, the “divine discontent” 
of Nehemiah Kenison. 

Chiropody is most useful in car- 
ing for the feet of patients with ad- 
vanced diabetics, who, because of 
poor circulation, are liable to foot 
infections, even gangrene. In 1928 
famed Diabetes Specialist Elliott 
Proctor Joslin founded a foot clinic 
in Boston’s New England Dea- 
coness Hospital, urged other large 
hospitals to do likewise. For val- 
uable pioneering the convention 
last week made him an honorary 
member. 

Sufferers from athlete’s foot often have 
to throw out all their shoes, because they 
are breeding spots for the offending fun- 
gus. Last week Bernard Soep, a Boston 
industrial designer, demonstrated a new 
shoe sterilizer—an inexpensive ultra-violet 
bulb that can be plugged into an ordi- 
nary light socket, inserted into a shoe. 

They Feared for the Army's Feet 

The convention urged members to en- 
roll in a volunteer chiropody corps to 
work for Army and Navy. The U. S. 
does not have an official podiatry corps 
attached to its armed forces. A plan for 
such a corps was recently turned down by 
the War Department for, said the con- 
vention darkly, “inexcusable reasons.” 

The bulk of chiropodic practice con- 
sists of corn trimming. Last week Podia- 
trist Joseph Bowman of Temple Univer- 
sity School reported a new way of remov- 
ing corns by injection. He injects solu- 
tions of a bismuth compound or salt water 
or even sterile water around the margin 
of the corn, thus choking off the tiny 
blood vessels which feed it. After several 
injections, the corn dissolves. This treat- 
ment, he cautioned, is still in an ex- 
perimental stage. 
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CALIFORNIA 


Southern Division 

[HE SOUTHERN DIVISION of the Cali- 
fornia State Association of Chirop- 
odists met October 21 at a Wilshire 
Boulevard cafe. The scientific fea- 
ture was a lecture by Leo Buerger, 
M.D., on “Buerger’s Disease”. 
Officers of the Division are: Pres- 
ident, Dr. George W. Scherer, Jr.; 
Vice-President, Dr. Robert L. Bren- 
nan; Secretary, Dr. Robert A. 
Blair. 


DISTRICT OF COLUMBIA 

A testimonial dinner was ten- 
dered to Dr. E. E. Thompson on 
Sept. 28 by the Podiatry Society of 
the District of Columbia, for his 
efforts as Legislative Chairman in 
having Congress enact the new law 
regulating Podiatry in the District. 
It was attended by sixty people. 
Dr. Thompson was presented with 
a watch, suitably engraved. Enter- 
tainment and dancing followed the 
dinner. 

W. W. Georges, John D. Lanier 
and A. R. Shill were elected to 
membership in the society at its 
last meeting. Sidney Katzoff, for- 
merly of Norfolk, Va., has trans- 


ferred his membership to _ this 
society. 

Married—On August 24th. Dr. 
Margaret Miller to Mr. Ira K. 
Jones. 

CONNECTICUT 


DR. MICHAEL V. SIMKO, Secretary of 
the Connecticut Board of Exam- 
iners in Chiropody, has been in- 
cluded on the list of ‘names sub- 
mitted by Mayor McLevy of Bridge- 
port to serve on the local draft 
board. 


TION of CHIROPODISTS 


GREATER KANSAS CITY 

THE GREATER KANSAS City Associa- 
tion of Chiropodists met Friday, 
October 4, with President L. A. 
Hansen presiding. Report of the 
program for the semi-annual con- 
vention of the Missouri Association 
of Chiropodists, to be held Novem- 
ber 10, was given by the Chairman, 
Dr. Rowe. 

Case reports were given by Drs. 
W. G. Martinez and G. S. Rowe. 
Officers elected, to take office Jan- 
uary I, are: President, Dr. Milton 
Gutekunst; Vice-President, Dr. 
Reid L. Cox; Secretary-Treasurer, 
Dr. G. S. Rowe; member of the 
Executive Council, Dr. J]. F. Son- 
nenberg. 


INDIANA 

Dr. H. M. CUSTER formerly of 813 
Lincoln Way West is now located 
at the Major Laing Building, 11614 
S. Main Street, Mishawaka. 


MASSACHUSETTS 

THE ‘MASSACHUSETTS Chiropody As- 
sociation met October 8th at the 
Hotel Statler, Boston, with Pres- 
ident Charles H. Thorner presid- 
ing. Important reports were given 
by committees appointed to confer 
with the Army and Navy author- 
ities,in Boston regarding the enlist- 
ments of chiropodists. On the Navy 
Committee are Drs. John F. Kelly, 
Chairman; Hugh J. Gallagher, and 
John D. McLean. Dr. Kelly re- 
ported there is no opportunity for a 
rating for chiropodists in the Navy, 
they must enlist as apprentice sea- 
men. If a chiropodist is fortunate 
enough to have a pharmacist license 
he may attain the rating of Pharma- 
cist-Mate. There is one opening in 
the Navy for chiropodists in the 
Hospital Corps of the Naval Re- 
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serves, where chiropodists will be 
assigned to chiropody work when 
there is any to do and would not 
be called into active service unless 
war is declared. 

For the Army Committee, Dr. 
Joseph Lelyveld, Chairman; Dr. 
Theodore Vernon and Dr. H. P. 
Kenison. Dr. Lelyveld said he con- 
ferred with the Adjutant-General 
at the N. G. Camp at Bourne, and 
more recently with General Eckfelt, 
Commanding Officer of the 26th 
Division, and was informed that 
“Podiatrist” and “Podiatry Corps” 
were preferable for the purpose of 
discussing the matter, and that 
members of the profession could 
enlist in the Medical Department 
of the Army and be assigned to 
work as podiatrists, with promotion 
and commission depending on their 
ability. In addition to this they 
would also serve at other duty in 
the Medical Department, the same 
as required of physicians and den- 
tists who serve in other capacities 
when their professional work is 
completed. While there is no pro- 
vision for the enlistment of podia- 
trists in a special corps, enlistments 
are acceptable in the Medical Corps. 
Dr. Lelyveld also explained the 
plan accepted by the M.N.G. for a 
volunteer Podiatry Corps, the mem- 
bers to give talks on foot care to the 
men in the armories, to examine 
their feet, and apply treatment 
when necessary. Applications of 
volunteers are now being accepted. 
He pointed out the possibility of 
the Medical Department training 
enlisted laymen to do chiropody 
work unless podiatrists enlist for 
this purpose. No State Board Ex- 
amination or license is required to 
practice medicine, dentistry or po- 
diatry in the Army and such a 
procedure might later react against 
us. A discussion followed the re- 
ports. 

Fifteen applicants were elected 
and welcomed into the association, 
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through the activities of Chairman 
Redmond and the Membership 
Committee. 

Complimentary letters were read 
from chiropodists who attended the 
NAC convention, who expressed 
their appreciation of the efforts of 
the association and members in 
making possible such a fine pro- 
gram and entertainment. Because 
of the lengthy business session the 
scientific program was postponed 
to the next meeting. 


MARYLAND 

THE MARYLAND Pedic Association 
met at the Wicomico Hotel, Salis- 
bury, October 6. Dr. B. W. Pinto, 
president, presided. A round table 
discussion was held. Dr. Althea 
Miller, delegate to the N.A.C. con- 
vention at Boston gave a detailed 
account of the activities. Commit- 
tees were appointed. 


MICHIGAN 

THE MICHIGAN CHIROPODY Associa- 
tion will hold their semi-annual 
convention November 3, in Flint. 
The newly formed Saginaw Valley 
Association will be hosts to the 
State Association this year. The 
Saginaw Valley group consists of 
members from Flint, Saginaw, 
Owosso, Bay City and surrounding 
territories. This group is the fourth 
zone association to be organized 
under the new constitution. The 
formation of local zone organiza- 
tions is producing greater unity and 
closer cooperation among _ the 
chiropodists in Michigan and is 
welding a more unified State Asso- 
ciation. 

Through the formation of our 
zone association we are able to 
meet at least once a month to carry 
on the business, educational and 
social functions of our particular 
areas. These monthly meetings 
create better harmony and under- 
standing among individuals who 
must practice in the same locality. 
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this closer association, 


Through 
friction and unfair competition is 
gradually replaced by harmony and 
cooperation which tends to build 
stronger State and National organ- 
izations. 


The Wayne County group have 
entered on a program of post-grad- 
uate education, consisting of tech- 
nical and educational undertak- 
ings which reward the members 
with a diploma of post-graduate 
education on completion of the 
course. The requirements include 
attendance of at least eighty per 
cent of the lectures with brief ab- 


stracts of each lecture and one 
scientific article. Abstracts, book 
reviews, clinical notes, or sug- 


gestions acceptable for publication 
will be accepted toward credit. The 
Scientific Committee will be the 
sole judge of the fulfilment of the 
requirements and roll call; meeting 
every second Thursday of the 
month at 8:00 P.M. 

The Western Michigan Chi- 
ropody Association held their an- 
nual meeting with the election 
of officers on October 29, at Mus- 
kegon. No scientific program was 
planned for this meeting. 


Wayne County 

THE WAYNE COUNTY Society met at 
the Book-Cadillac Hotel, Thurs- 
day, October 10, with the president, 
Dr. Morton Hack, presiding. The 
speakers were Milton L. Sorock, 
M.D., on Foot Surgery in Diabetic 
Patients, and Ralph E. Fowler, 
D.S.C., on Minor Chiropodical 
Surgical Techniques. 


AT THE SEPTEMBER MEETING of the 
Wayne County organization, Dr. 
Peter G. Shifrin, Orthopedic Sur- 
geon, formerly on the staff of the 
University Hospital at Ann Arbor, 
lectured on “Various Techniques 
of Surgery for Hallux Valgus and 
Taylor Bunion”. R. H. Seeberger, 


TION of CHIROPODISTS 


D.S.C., demonstrated, and lectured 
“A Night Splint in Post-Operative 
Treatment of Hallux Valgus”. The 
simplicity and ease of its construc- 
tion was outstanding. Dr. Shifrin 
openly admitted that he _ had 
learned something new of great 
value from the chiropodists in 
commenting on the value of this 
night splint. 

President Hack has prepared the 
following questionnaire for mem- 
bers of the profession in Michigan. 
Those who wish to be included 
among the volunteers may send the 
information to Dr. Morton Hack, 
501 Stroh Building, Detroit, Mich- 


igan. 
THE DRAFT EDITORS of the Detroit 
News advise that  chiropodists 


whose numbers are called in the 
selective service may claim occupa- 
tional deferment in Class 2A as 
necessary men in their businesses. 
That is to say, the practice of 
chiropody is a one-man _ business. 
If the chiropodist should be called 
away for any lengthy period, his 
practice would dissolve; there 
would be no business left to pro- 
vide him with re-employment. Or 
to phrase it another way, the chi- 
ropodist’s future livelihood is de- 
pendent on continuous existence 
of his practice. 
1. Would you be willing to serve as 
chiropodist-officer 
a. In Peace Time 
1. For one year or less 
° 2. Unlimited 
b. In Time of War 
2. Previous military experience 
3. Educational Qualifications 
a. Pre-chiropodic (years and col- 
leges attended) 
b. Length of chiropody course 
c. Years of practice 
d. Hospital or clinical connections 
1. Age, physical condition (state de- 
fects if any) 
5. Citizenship and color 
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If interested, mail at once to Dr. Mor- 
ton Hack, 501 Stroh Building, Detroit, 
Michigan. 


MINNESOTA 

THE MINNESOTA Association of Chi- 
ropodists met October 10 at Nicol- 
let Hotel with President Paradis 
presiding. Dr. George W. Nelson, 
Director of the Minnesota Foot 
Health Council, was given a com- 
mittee to work with him in a plan 
for foot care in industry. Dr. Mar- 
tin, Chairman of the Convention 
Committee, was authorized to add 
Minnesota’s contribution to the 
N.A.C. convention in Chicago next 
year. 

Dr. R. H. Armagast, Chairman 
of Public Relations, announced 
that the German Band, directed by 
Dr. P. W. Legler, had visited the 
Wisconsin convention on a good- 
will trip inviting the Wisconsin 
members to the next Minnesota 
convention, The scientific feature 
was a demonstration on a new 
technique in padding by Dr. P. W. 
Legler. Several new members were 
admitted, through the Membership 
Committee, Dr. Graham, Chairman. 


MISSOURI 

THE SILVER ANNIVERSARY Conven- 
tion of the Missouri Association of 
Chiropodists will combine with the 
Kansas Chiropody Society conven- 
tion to be held April 19 to 21, 1941, 
at the Hotel Continental, Kansas 
City, Missouri. The Convention 
Manager is Dr. L. A. Hansen, Kan- 
sas City, Missouri, who is arranging 
an interesting program. 


NEBRASKA 

THE NEBRASKA AsSOCIATION of 
Chiropodists met at the Hotel Fon- 
tenelle, Omaha, October 3, with 
President Nielson presiding. A 
lengthy business meeting was held. 
In the future the business meetings 
will be shortened to allow complete 
discussion on scientific subjects. 
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The feature of this meeting was 
a round table discussion on mili- 
tary affairs. New applications were 
received by the secretary, Dr. E. J. 
Berg. The attendance was the 
largest in many years. 


Of twenty-four members present 
twelve are eligible for conscription, 
It was resolved that Chiropody 
should have a place in the Army 
which by conscription may absorb 
our members without due recog- 
nition of their ability. Plans are 
complete for the Mid-West con- 
vention in February, 1941. 


NEW. YORK 

Erie Division 

THE ERIE DIVISION met October 8 in 
the Brisbane Building, Buffalo. 

Dr. Elliott, Chairman, announced 
that Erie Division would lecture on 
foot health at six Home Bureau 
units during the coming year. 

Committee appointments are 
Membership, Harold Rubin; Scien- 
tific. G. Holbrook; Ethics, M. Ar- 
bogast, and Public Information, 
H. Sperer. Executive Board: Ber- 
nese Elliott, Chairman; J. Paulin, 
Vice-Chairman; M. Barnes, Secre- 
tary-Treasurer, and M. and J. Ar- 
bogast, G. Holbrook and Reuben 
Cohen. Plans for a successful year 
in scientific endeavors were formu- 
lated to commence at the next 
session. 

It was decided to invite Monroe 
and Onondaga Divisions to Buf- 
falo for the up-state Scientific Ses- 
sion and official visit of the State 
president. 


NEW JERSEY 

THE CHIROPODISTS socIETY of the 
State of New Jersey divisions met 
in October. 

The Board of ‘Trustees met 
October 15 at the Elizabeth Car- 
teret Hotel in Elizabeth, with the 
trustees from the four original di- 
Visions and the trustees and chair- 
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man of the newly organized Acad- 
emy Division. 


It was announced that the 
planned joint scientific session of 
the Pennsylvania and New Jersey 
State Societies has been definitely 
scheduled for Sunday, November 10 
at Temple University. The pro- 
gram will be announced in the near 
future. 


Dr. Wesley Hall, delegate to the 
National Convention, gave his re- 
port on the proceedings of the 1940 
annual meeting. 


Dr. James Osborne, former treas- 
urer, reported that the society’s 
books had been audited and made 
known several valuable suggestions 
offered by the auditor. Dr. Joseph 
Funston who succeeded Vice Presi- 
dent Osborne as state treasurer 
gave a brief report on the financial 
condition of the organization. 


A motion was made and carried 
that all members inducted into the 
military or naval service of the 
nation be carried on the state ros- 
ter without payment of dues until 
one year after discharge from serv- 
ice. It was further agreed that a 
similar course be suggested to the 
National Association. It was also 
agreed that ways and means be 
considered by the state society to 
provide some equitable solution 
for the protection of the practices 
of those who are called into our 
country’s service and for the resto- 
ration as far as possible of these 
practices when the inducted men 
return to civil life. 


President Steskovitz proposed 
the organization of a bureau to 
provide reliable practitioners to 
serve as substitutes during vaca- 
tions, illness, military service or 
other emergency. This proposal is 
to be discussed at the next meet- 
ings of the divisions. 


NAssocta TION of CHIROPODISTS 


OHIO 

THE PEDIC RESEARCH Society held its 
annual convention in Cleveland, 
Ohio, October 27 and 28, at the 
Carter Hotel. The scientific chair- 
man, Dr. Harlow Stahl presented 
the following program: 


X-Ray and Roentgen Therapeu- 
tics, Dr. E. W. Demeur and Dr. 
R. J. Quick; Circulatory Disturb- 
ances and demonstration, Drs. J. M. 
Gibb, N. W. Orr, T. J. Fletcher; 
Lecture with colored slides, Drs. 
Ralph Dye and B. C. Egerter; 
Shoes, Dr. Louis L. Smith; Alka- 
line Anaesthetics, Dr. Otto Schus- 
ter; The Chiropodist and the Clini- 
cal Laboratory, Dr. Henry L. Duv- 
ries; Hypnosis as pertaining to 
Chiropody, Drs. Lester Walsh and 
Ida Baker; Posture Balancing, Dr. 
Charles P. Leydecker; Galvanic and 
Sine Wave Application, Dr. Ida 
Baker; Industrial Medicine in 
Chiropody, Dr. H. Ferguson; Use 
of Oscillometer, Dr. H. Weiner- 
man. 


Dr. H. L. Collins was Conven- 
tion Chairman, with Dr. A. S. Mas- 
sam, Vice-Chairman. Dr. Paul O. 
Koehler is President of the society. 


THE EXTENSION SERVICE of the Ohio 
State University this year is spon- 
soring a project on the Care of 
Feet and Selection of Shoes. Every 
woman attending the project meet- 
ings will receive a copy of the 
booklet “Your Children’s Feet and 
their Care” published by the Na- 
tional Foot Health Council. 


PENNSYLVANIA 

Eastern Division 

THE EASTERN DIVISION of the Chi- 
ropody Society of Pennsylvania met 
October 8 at Adelphia Hotel, Phil- 
adelphia. Chairman Fritz presided. 
A representative of the telephone 
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company discussed group listings. 
Chairman Singer of the Scientific 
Committee announced plans for 
the zone meeting, November 10. 
Dr. Felton O. Gamble gave a talk 
on X-Rays. Plans were announced 
for a Halloween Party at Jefferson 
Manor, October 26, tickets were 
distributed. Committees reported 
and applications for membership 
were received. 

Chairman Fritz presented to 
Past Chairman Horowitz a gavel in 
appreciation of his work. 


Northwestern Division 


THE NORTHWESTERN DIVISION of the 
Chiropody Society of Pennsylvania 
met at the Emery Hotel in Brad 
ford, Pennsylvania, October 6. Dr. 
George Hice presided at the meet- 
ing. 

Dr. Larson, membership chai 
man, reported that there are 750 
chiropodists in the state and only 
689 are registered. There are only 
two in the Northwestern division 
who are not registered. Dr. Larson 
feels that the state will make a rec 
ord in membership this year. Dr. 
Dye, the Public Relations chair- 
man, sent notices to the newspapers 
in the localities of everyone attend 
ing this meeting. This practice is to 
be continued with the hope of get- 
ting more publicity and coopera- 
tion from the local papers. The 
Legislative Committee reports that 
Pennsylvania will enter a new bill 
into the House of Legislature this 
year. The Library Committee re 
ports several new books. A report 
trom the Board of Governors meet 
ing held in Lewistown on Septem- 
ber 15 was given by Dr. Gibb. The 
pro ratio system of payment of dues 
of new members is to be abandoned. 
In order to raise money for the 
legislative fund, Drs. Gibb, Schultz, 
and Speizman were appointed on 
the post graduate course program 
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committee to be given over the 
state. The fees collected are to go 
for the legislative fund. This is 
being watched with great eager- 
ness. 

Dr. JOS. BOWMAN of the South Cen- 
tral division spoke on “Injection 
Iherapy as can be used in Chirop- 
ody.” Dr. Dye spoke on “Reac- 
tions after Manipulations and 
Strappings.” 

Dr. Charles E. Krausz, professor 
of Didactic Chiropody, has been 
appointed Assistant Dean of the 
School of Chiropody of Temple 
University. 


TENNESSEE 

THe MEMPHIS Chiropody Society 
met October | in Dr. Lobb’s office. 
Plans were made for the Zone 
Meeting to be held in Knoxville. 
Dr. Dye T. White is Convention 
Chairman. Other chairmen are: 
Program, Dr. Arthur Richert; Pub- 
licity and Radio, Dr. M. D. Krauss; 
Reception, Dr. Blanche Harrison; 
Housing, Drs. Herbert and Walter 
Craig; Zone Publicity, Dr. George 
D. Scherer; Scientific, Drs. Charles 
H. Scherer and George Davis. 

An invitation is extended to all 
members in surrounding states to 
attend this zone convention, espe- 
cially Kentucky, Virginia, North 
Carolina, Ohio, and Missouri. 

The Women’s Auxiliary now has 
a new member—a baby daughter, 
born to Dr. and Mrs. Robert 
Scherer. 


VERMONT 

THE VERMONT PEDIC Association 
was host to the annual convention 
of the chiropodists’ societies of New 
England at Hotel Bardwell, Rut- 
land, October 13. The program 
opened with an address by the 
Hon. Henry B. Carpenter, Mayor 
of Rutland, and a response by G. S. 
Clark, D.S.C., President of the Ver- 
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mont Pedic Association. Speakers 
were Dr. F. W. Magoon, “Laws of 
the State of Vermont”; W. B. 
Shangraw, of the Board of Regis- 
tration in Pharmacy, “Origin of 
Anesthesia”; Dr. H. K. Sherborne, 
“Trophism”; W. J. Powers, M.D., 
“Vascular Diseases of the Lower 
Extremities”; “Thirty Years Prog- 
ress in Pharmacy” by Edward E. 


Eno, Ph. 


Dr. Harry P. Kenison, Chairman 
of Zone 1, presided at the zone 
meeting. It was voted to communi- 
cate with the chiropodists of Eng- 
land through The _ Incorporated 
Society of Chiropodists, London, 
offering material assistance to the 
profession in that country by fur- 
nishing whatever supplies may be 
required in the event that a short- 
age exists of materials needed in 
practice. The Vermont Pedic Asso- 
ciation later met and voted a sub- 
stantial contribution should a fund 
be raised for this purpose. 


Che speaker at the dinner was 
Mr. J. Crowley, former Vice Com- 
mander of the American Legion, 
who spoke on “Americanism”. The 
meeting was dedicated to Dr. Ma- 
goon who for many years has la- 
bored unceasingly in behalf of the 
profession in the state of Vermont. 


Plans for a volunteer Podiatry 
Corps were outlined in a talk by 
Dr. Joseph Lelyveld, who also told 
what was being done for industrial 
foot care as related to the manu- 
facture of defense material. Dr. 
John F. Kelly of Boston told of his 
interview with the Navy Depart- 
ment concerning a Chiropody 
Corps. 


A trip for the ladies was arranged 
by Mrs. Clark which included a 
visit to the Vermont Marble Works. 
Those who traveled to Vermont by 
automobile enjoyed this year’s un- 
usually beautiful autumn foliage. 


MoctaTION of CHIROPODISTS 


WISCONSIN 

THE Wisconsin Society of Chirop- 
odists held its 2lst Annual Con- 
vention at the Hotel Staddard, 
LaCrosse, October 5, 6, and 7. 


Dr. Hugo Protz, chairman of 
Convention, introduced Mayor Ver- 
chota who welcomed the society to 
LaCrosse and expressed his desire 
to see foot care in our Army and 
Navy. 

Report of the N.A.C. Conven- 
tion was given by Dr. Ula Ashard, 
delegate. 

Dr. Edward Tarara, Rochester, 
Minnesota, gave an interesting talk 
on shoe wedging and padding. Dr. 
E. Demeur, Oak Park, Illinois, 
demonstrated the sharpening of 
instruments after a manner of his 
own research, also gave a talk on 
the uses of X-Ray Therapy. Dr. 
Wm. J. Stickel, Chicago, Illinois, 
gave talk on “Chiropody Econom- 
ics’. 

A feature of the scientific pro- 
gram was the showing of a 200 foot 
movie entitled “On Your Toes” by 
Dr. E. C. Meldman, Milwaukee. 
This movie tells the complete story 
of latex appliances step by step 
from the casting to the application 
of the appliance to the patient's toe. 

At the banquet all were enter- 
tained by “The German Band” of 
Minnesota chiropodists. 

Officers elected are: president, 
Dr. E. C. Meldman, Milwaukee; 
secretary-treasurer, Dr. Lois K. 
Brancel, Milwaukee; Ist vice-presi- 
dent, Dr. Hugo Protz, LaCrosse; 
2nd_ vice-president, Dr. Orel R. 
Eickenberger, Sheboygan; 3rd_vice- 
president, Dr. K. Ducke, LaCrosse; 
executive board, Dr. Oliver Trim- 
born and Dr. H. J. Schmidt; N.A.C. 
Convention Delegate, Dr. E. C. 
Meldman. 

Next convention city is Sheboy- 
gan. 
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Thies of the Profession 


SELECTIVE SERVICE FOR CHIROPODISTS 
Morton Hack, DS.C. 
Detroit, Michigan 
SINCE My FIRST articles on the sub- 
ject of a Chiropody Corps, I have 
been conscious of the great inter- 
est of chiropodists in the defense 
of their country. This interest in 
serving their country in the field 
where they are best fitted to offer 
a maximum of service has been 
evidenced by the volume of letters 
which has reached me from many 
individual chiropodists. Lately, the 
flow of letters has become increas- 
ingly greater. This has been due in 
large part to the coming draft. 
Questions largely are: 

1. “I am single, 24 years of 
age, in practice two years. 
Should I enlist for a year 
and get it over with now— 
before my practice is better 
established?” 

2. “If I enlist for one year, can 
I get in the Medical De- 
partment?” 

3. “What are my chances of 
serving as a chiropodist in 
the event that I am 
drafted?” 

4. “How soon will we be com- 
missioned as chiropodists?” 

As best as I can reply, the answers 
are: 

1. But maybe you won't be 
called at all. In that case 
you will have given up a 
practice which you have 
spent two years in build- 
ing. 

2. One year enlistments will 
have no choice of depart- 
ment or type of work—al- 
though as with selectees, 
attempt will be made to 
place a man where he will 
be most valuable to the 
service. 
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3. Probably none. See com- 
ment below. 

4. One of the Nation’s most 
influential men in the field 
of medicine has interested 
himself in our cause and is 
awaiting certain further in- 
formation before pressing 
the Surgeon-General to rec- 
ognizing us. I predict suc- 
cess by January | in our 
campaign for recognition 
by the Army of our eligibil- 
ity for commission. 

One of my correspondents has 
suggested that chiropodists called 
to the colors, either as selectees or 
by reason of commission in the 
Officers Reserve Corps or member- 
ship in the National Guard, should 
refuse to serve in their professional 
capacity as chiropodists. 

This is not so treasonable as it 
sounds for the Surgeon-General has 
stated in writing (to the author) 
that there is no need for the serv- 
ices of chiropodists in the Army. 
Thus, any chiropodist requested to 
function as such by his superior 
officers would be entirely within his 
rights in citing the decision of the 
Surgeon-General. In fact, to serve 
as a chiropodist would be in direct 
violation of the wishes of the Sur- 
geon-General. 

The advantages of serving as a 
chiropodist would be: 

1. Opportunity to keep in 
practice professionally. 

2. Better hours and working 
conditions. 

3. Avoidance of drill, K.P., 
sentry duty, etc. 

4. Increased pay with non- 
commissioned rank. 

Only one disadvantage exists. 
Once they learn that chiropodists 
can be had as non-commissioned 
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officers, they never will be induced 
to commission us. Why should 
they? Pharmacists had that sad ex- 
perience and it wasn’t until the last 
year or two that they finally secured 
recognition of their eligibility for 
commission. 

I cannot advise another what to 
do but I for one will not take my 
instruments with me if, as and 
when I am called to duty—unless I 
am transferred to the Chiropody 
Corps or the Sanitary Corps as a 
chiropodist-officer. 

Now, for the draftees—or selec- 
tees: Those whose numbers are 
called may apply for classification 
in Class 2A for occupational defer- 
ment as a “necessary man” in his 
business, pursuit or profession. 
This is on the basis that his is a 
one-man business and that with him 
gone, the business collapses. There 
is the further point that his whole 
future is dependent on the contin- 4 
uous existence of his practice, that —_ Phenique is 
unlike a salaried person, his live- | especially valuable as a topi- 
lihood depends on the continuity | cal application before and 
of his practice. W hereas the sal-| after the surgical care of in- 
aried man can return to his job, he grown toenails, calluses and 
returns to nothing—to start all ee a 
over again. corns. It is indicated to re- 

Furthermore, the Doctor of lieve discomfort, to provide 
Surgical Chiropody is a person the desirable antiseptic ac- 
vital to the Public Health. This tion and to reduce inflamma- 
particularly is true if he has a hos- Sinan 
pital or clinic appointment. A 

It is not believed that the intent 


of the Burke-Wadsworth Law is to to be especially heneficiel 
disrupt the normal state of affairs 


or to work undue hardship. The when used as a wet pack mm 
suggestion that chiropodists prob-| the treatment of abrasions, 
ably would be granted deferred | athlete's foot, blisters, burns 


status came to me from the “Draft | and non-specific ulcers. 
Editor” of the DETROIT NEws. 
—50! Stroh Building | Use Campho-Phenique as an 


To the Editor: @ e e 

THE E RUDITE article in the Septem- ANALGESIC and ANTISEPTIC 
ber issue of THE JOURNAL by Dr. | 
Herman Scheimberg, from _ the 


Medical Journal and Record, De- JAMES F. BALLARD, Inc. 


cember 21, 1932, was well worth 700 N. Second St. St. Louis, Mo. 
re-reading even though it did send 
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CAMPHD- 
PHENIQUE 


Campho- 








Campho-Phenique is known 

















most of us with limited education 
to the Encyclopedia Britannica to 
elucidate the classic references. 

Some physicians and surgeons 
who perused this article no doubt 
were moved to thoughts of admi- 
ration toward the writer's ability in 
turning a fine thought and phrase, 
and looked a second time wonder- 
ingly to behold that it came from 
the pen of a podiatrist. 

What evaluation in our profes- 
sional, ethical and social status will 
such limited ramifications of writ- 
ings of this character get us? The 
answer most likely will be accord- 
ing to the opinion of each indi- 
vidual reader. Please do not think 
this criticism is one of negation. 
I am in all ways an admirer of 
ennobling thoughts expressed by 
men of Dr. Scheimberg’s attain- 
ment, but the fine appreciative ex- 
pressions of our professional ad- 





vancement given to us in the Sep- 
tember issue of THE JOURNAL by 
our ever good friend and a real pro- 
fessional godfather, Dr. Elliott P. 
Joslin, and Dr. E. G. Brackett, Edi- 
tor of the Journal of Bone and 
Joint Surgery, Dr. Paul J]. Jakmauh, 
State Commissioner of Public 
Health of Massachusetts, these are 
the landmarks that will bring 
Podiatry up to the professional 
status for which we all aim. 
There are other men in the med- 
ical world whose cooperative efforts 
continue to build our professional 
standing in our local communities. 
However, the position of Podiatry 
in the medical and social world will 
arrive at the level it deserves 
through intelligent prosecution of 
its field or branch of medicine, 
mostly by its service to the public. 
There is constant reference made 
to the comparative advancement of 








TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 
University conferred degree; 


Doctor of Surgical Chiropody 


R. Ray Writtoucnesy, B.S., M.D. 


**4 Modern Institution” 


1810 Spring Garden St. 
Philadel phia, Pa. 
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The First Institute of Podiatry 
Long Island University 


The officials of The Institute wish to be of any and all assistance possible in 
the program of national preparedness. To that end, they have written to the 
Surgeons General of the United States Army, the United States Navy and the 
United States Public Health Service, volunteering the facilities of The Institute as 
these officials may deem them helpful. 

The authorities of The Institute have, at the same time, sent communications 
through all possible interested channels, urging the employment of podiatrists in the 
care of the feet of the soldiery, requesting that those rendering these services be ' 
given rank in the Service in keeping with the dignity of their profession. 

All research labors now in hand, when concluded, will be presented through 
the medium of No. 3 of the Journal of Experimental Podiatry, as heretofore. This 
in answer to inquiries relative to pending research problems. 

The 1940-41 Annual Announcement may be had by addressing: 


REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 


53-55 East 124TH STREET New Yorxk Crry 











dentistry and podiatry which con- 
tains some clear and some loose ” 

thinking, but one thing is positively W ITMAN BRACES 
“e sear of esd nee - neper is AND ALL OTHER TYPES 
1is work is intricately tied up with 

the surgery and mechanics of the AND KINDS OF METAL 
human head and body, that the APPLIANCES 


medical profession was compelled 
Our improved method for cor- 


recting casts plus advanced 
plate designing—insures more 
accurate and comfortable fit- 
tings 


to look to him for assistance, more 
than he to the physician. 
Inversely, we podiatrists are and 
will remain an appendix to the 
medical profession because there 


isn’t a thing the podiatrist does in FOR QUICK, EFFICIENT AND 
his profession that the average med- FRIENDLY SERVICE 


ical practitioner is not capable of Sond Your Quiles att Geis 


doing in his own office. We are and 

hall remain dependent on our 

indies Mieniandite preneariad and SAPERSTON LABORATORIES 
o. Dearborn St. icago 


Frank Healy, M.Cp. Member ACE 
Brooklyn, New York 


surgeon. 
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HAS THIS EVER HAPPENED TO YOU? 


ONE OF MY Goop friends was telling me the 
story of his “broken arches”. Oh, they were 
“broken very badly”. But he did not know it. 
He thought he had a focal infection which had 
settled in his feet. His dentist thought so, too, 


OO 7 4 - 





and wanted to pull some teeth. But he balked 
at that. Then he went to a throat specialist; it 


rm ee oO OFF 


might be his tonsils. Yes, it might, indeed, 
thought the doctor, and offered to take them 
out for $75. Then, my friend had a happy, St 
and less expensive thought. It could be his 
arches! So he went to an arch specialist in a 
shoe store. Yes sir, it was his arches, and “badly I 
broken”, too. But the shoe store doctor fixed Fe 
him up in no time at all. It was a miracle. 
Oh, they still hurt some; his knees and the calves 
of his legs worry him a little but he guesses he 
has a little arthritis or maybe the supports need 
adjusting or something. No, he never went to 
a chiropodist? Do they do that? Oh, is that so? 


Well, this shoe store man surely knew his stuff. 





I guess it will work out all right in time. 





“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 


Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 


Dr. WILLIAM J. STICKEL, Dean 
1327 NORTH CLARK STREET . . . . CHICAGO, ILLINOIS 
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$10 Worth of Books for a Solution 

This is one of the most exasperating situations the chiropodist 
has to face. A large portion of the public sees no difference 
between the chiropodist and the shoe store diagnostician. Now, 
what can we do about it? How can we educate the public, so 
that they will think of the chiropodist for their feet as they think 
of the dentist for their teeth or the oculist for their eyes? 

For the best, most feasible, least expensive plan for combatting 
this problem the Public Information Committee will give a prize 
of chiropody books to the value of $10.00, your own choice 
from the list below. Suggestions must be mailed not later than 
December 10 and the winner will be announced in the January 
issue of THE JOURNAL. Judges will be Editor Joseph Lelyveld 
and Dr. Eugene C. Rice of Washington, D. C. The right is re- 
served to reject all entries if none is deemed sufficiently practicable. 

A. OwEN PENNEY, D.S.C., Chairman 











1333 F STREET WASHINGTON, D. C. 
PRIZES 
FUNCTIONAL DiIsoRDERS OF THE Foot—Diveley and Dickson .....................$5.00 
THE Foor AND ANKLE—Levin Pr a PE eRe ee FE pee Ee eee es 9.00 
Passive VaAscuLan Exemcters—PRCrrimana ......cccccccscccccsceces MeN er Pay 4.00 
Foor OrtHoprpics—Schuster acs al cota ar er Lolo Waa tet os es en a ord 
DISEASES OF THE Foot—Hauser ............seee08. 6. dhe ake kena de ac 6.00 
(If you have other preferences please advise us.) 
Otto F. Schuster, Inc. STRAINED MUSCLE 


Manufacturers of 


FOOT HH" is invariably indicated 
APPLIANCES as part of the treatment 


where a muscle has been 


strained, or damaged. 


Your patient will appreciate 
the soothing comfort of 
* a 4 
The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- Antiphlogistine 
d f Specially Made Plaster " 
wihwaa. applied comfortably hot to the 


parts. 


Sample on Request 








SHOP AND OFFICE The Denver Chemical Mfg. Co. 
232 East 47th Street 
New York, N. Y. 163 Varick St., New York 











Plaza 5-9585 
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““KEEP THE SOLDIER ON HIS TOES” 


| 

| 
UNDER THIS SLOGAN the Bureau of Public Information will join the | 
movement to put chiropodists into the Army. State societies are | 
urged to use this slogan at every opportunity and to help make it | 
a catch-word throughout the nation. 

In addition to this a strong general publicity campaign is being 
planned. 

How we propose to work: 
1. Organization: 

A. Every state president is requested to appoint a state pub- 
licity director. 

B. This officer will organize his own sub-committee with a 
representative in each city. 

C. Each person in the corps will be instructed in finding and 
handling news. A printed sheet of model news stories will 
be sent him so that he will know exactly how to find the 
news “‘peg’’ in a meeting, lecture or demonstration, and 
write it up with some certainty of publication. 

2. Publicity Media: 

A. Newspapers. 

With the organization above, assisted by Mr. Fred H. 
Sidney, the N.A.C. Publicity Director, we can get news 
stories into 1500 important cities throughout the United 
States. 

B. Magazines. 

Writers with sufficient experience may be able to get articles 
into influential magazines. The help of an experienced 
magazine writer is available here. 

C. Radio. 

Talks on foot care can be given on local stations on a wide 
variety of subjects, a list of which will be furnished on 
request through your state secretary. 

D. Talks to visible audiences. 

These will include luncheon clubs, civic groups, mothers’ 
clubs, P.T.A.’s, chambers of commerce, boards of trade, 
patriotic societies, National Guard units—wherever people 
congregate in numbers. Prepared talks will be furnished 
on short notice, or editorial assistance will be rendered on 
your own talks. 

E. Leaflets on many subjects can be furnished on request by 
your state secretaries; also foot health articles for publica- 
tion in your local newspapers. 

3. Your Part 
is to do what you are asked to do; to maintain an active 
interest in your society's efforts; to see that your officers 











y carry out this program as fully and promptly as possible. = 
me A. OWEN PENNEY, D.S.C., Director 
4 Bureau of Public Information Thi 
7 WASHINGTON, D. C. 
: bd 


1333 F STREET 
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American Red Cross 














This appeal to our readers is published in the interest of the American Red 

Cross and its local chapters through the courtesy of THE JOURNAL of the 

N.A.C., the National Association of Chiropodists, and its affiliated state 
societies, 
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NEUTRALITY ACT 
Favored by Many Chiropodists 


Neutralization of disturbing foot odors due 


to stale perspiration has found high favor 


with a goodly number of chiropodists. They 
make it a habit to smooth in MuM, the snow- 
white, cream deodorant before treatment. 
And they’re telling their patients about the 
refreshing way MUM helps eliminate fetid 


odors. 
Keep your office atmosphere MUM-condi- 


tioned. MUM takes but half a minute to use; 
effective against disagreeable odors without 
stopping normal perspiration. No stain or 
irritation. Hosiery may be safely replaced 


after its use. 


- 


MUM TAKES THE ODOR OUT OF STALE PERSPIRATION 


> 


OL-MYERS COMPANY, 19-V¥ WEST 50th STREET, NEW YORK, N.Y. 


Yes, send me my ee SE mee RR 
supply of the trial 

size of muM. No ee 

charge, of course. 





